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ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH

1. PLACE OF BIRKTH

-

County

Stato Fila No...l.,
Registered MNo..

Stat  ARIZONA
ale

" District or Township

City MIANI, AT

ar Vlllage

o e snl. %w:o—mxfam W — Ward

2. Full hame of child

MI[ birth occurred fn 3 _hospital or institutidn, give its NAME instezd of street and namber)

el

{If chifd is not yet named, make
supplemental report, az directed.

3. Sex of ChildiTo be answered ONLY 4, vain, {riplet or other........| 6. Legitimate . Data -
2 !m event of plural } 1| of blrth kd?/‘— /¢ /73&
irths. 8. No., in order of birth........ q‘—-““; Month Day Year
FATHER 14, MOTHER
Full name M@w Full maiden name WM7 d{/ﬂ%

9. Residance sat s g st R o q-egy M
(Usual place of abode) WHiALI], AR08

If non-rasident. give place and state.

13, Residence
(Usual place of abode)

Nagsia i, LR

If non-resident, give place and state.

10. Color or race

M.

l 1I. Age at last birlhdu).th—Years)

16. Color or race

M 17. Age at last birthdny.:.z;.{_..(fean‘)

12. Bicthplace (city or place) ... £

(Siate or country}

18. Birthplace (city or place)&mﬂ"ﬁ"\
(State or countcy} MM—TL 7 M

13, OQccupation

Nature of Indusiry

Nature of Industry

1%. Occupation M

20. Number of children of this mnther..........-...{_. (a} Bora slive and now living....g._....... 21.u:\’iarc3 precautions t;ken against oph-
(Taken as of time of birth of child hercin (b) B?rn alive but mow dead_..Z.._. — slmiz neonatorum
certitied and including this child.) {c) Stillborn ... ) i d——

CERTIFICATE OF ATTENDING PZYS{GIAN OR MID\VIFE .
I hereby certify that I attended the birth of this child, who was...

*When there was no altending physiclan

or midwife, then the father, householder, Signature

44?6 m .on the date sbove stated,

{Born alivemhﬁ—_%_/k
G IF 2L,

ete., should make this return. A stiliborn
child is one that neither breathes nor
shows other evidence of life after birth.
Given name added from

a supplementl report Address

F.F MILLER,. M. T,
(Physicinn or midwife.)

(R miiZORA

Month, ‘day, year

..... - e Xt 20 25 Kp”é P it

Regislyae-

YL G-t/ 7~ 0 LD
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